Introduction: Rodenticide poisoning is the second most common cause of poisoning in our area next to OPC poisoning. It may be due to easy availability in local shops and markets and low price of the poison. Rodenticide can cause increased morbidity and mortality when compared to other poisons. The management includes conservative measures with serial monitoring of liver and renal parameters. Materials and Methods: It is a prospective study of rodenticide poisoning case admitted to our hospital between the study periods of 1, January 2017 to 31, May 2018. All patients aged above 13 years, of both sexes were included in the study. The demographic profile, clinical symptoms and signs, investigation details, complications and outcome were noted. Results: A total of 255 cases presented with acute consumption of rodenticide during the study. The majority were within the age group of 20-30 year age group and mostly married (62.7%). Most patients had gastrointestinal manifestations such as acute hepatic failure followed by bleeding diathesis. Complications were seen in 39.2% of the study population and death occurred in 2.7% of the cases. Conclusion: The most toxic rat killer poisons with high mortality are yellow phosphorus followed by zinc phosphide. No specific antidote has been approved for the management of this poisoning. Hence, early initiation of first aid and good supportive care plays a major role for a better outcome. Also, tattoos and self-inflicted wounds can be used to predict the presence of underlying psychiatric disturbance among these patients.
Introduction
Poisoning forms the major share of emergency health care and about one-third of ICU admissions in rural India. In 1990, Jeyaratnam 1 estimated that self-harm resulted in 2million cases of poisoning each year with 200000 deaths. In contrast, accidental and occupational exposure were estimated to cause 1 million cases with 20 000 deaths 1 . Studies have shown that deliberate self-poisoning has a far higher mortality than accidental poisoning. 2, 3 Among poisoning, in our region, next to organophosphorus poisoning, rat killer or rodenticide poisoning remains the second most www.jmscr.igmpublication.org Impact Factor (SJIF): 6.379 Index Copernicus Value: 79.54 ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v6i11.31 common ingested poison. Rodenticides are a common entity, available in almost every household due to its cheap and easy availability in the markets. Since they are designed to kill mammals, they are also toxic to humans. Almost every system is affected in rodenticide poisoning and also there are no definite treatment guidelines available. Rodenticide toxicity can range from asymptomatic presentation to life -threatening complications and death. Commonly available rodenticides in our area were yellow phosphorus (paste), zinc phosphide (powder), and bromadiolone (cake). The clinical profile and outcome of these compounds have been briefly discussed in our study. Interestingly in our study, the incidence of tattoo or self-inflicted wounds were more in cases of rodenticide poison when compared to other poison cases such as organophosphorus. Hence special attention is givento those cases for psychological evaluation. 
Materials and Methods

Statistical analysis
Datas were entered into Microsoft excel data sheet and was analyzed using SPSS 22 version software. Categorical data was represented in the form of Frequencies and proportions.
Results
A total of 255 patients with rodenticide poisoning were admitted during the study period of 1, January 2017-31, May 2018 and were taken up for study. Majority of the subjects were in the age group 20-30 years (46.7%), followed by 31-50 years (26.7%), 20.3% were in the age group 13-19 years, 6.3% were in the age group > 50 years. In our study, the ratio of male and female were almost equal. The incidence of rodenticide poisoning was more common among the married (62.7%). This may be due to their high marital stress. In our study, according to Modified Kuppusamy socioeconomic scale, 62.3% of the study population belonged to lower middle class, followed by 17.3% in upper lower class. In our study, most of the patients (62.3%) consumed yellow phosphorus, followed by zinc phosphide (27.5%), bromadiolone (9.8%), and others (0.4%). On day 4, a significant elevation in INR noted after consumption of all types of rodenticides. 30% of the patients who consumed yellow phosphorus and zinc phosphide had elevated liver enzymes. 58% of the patients recovered without complication, 17% recovered with complication, 21% were referred and 2.7% (7 patients) expired. Out of 189 patients, for whom psychiatric opinion was obtained, 88% were diagnosed with a psychiatric disorder. In our study, a total of 85 patients had self-inflicted wounds or tattoo pierced in their forearm or chest. Majority of them were male (74 patients). 
CHART 12 -PSYCHIATRIC OUTCOME IN TATTOOED
Of those tattooed and consumed rodenticide poison, 42 (49.4%) patients were diagnosed to have adjustment disorder, 44 (51.8%) patients were diagnosed to have intentions for deliberate self-harm, 4 (4.7%) patients were diagnosed to have Cluster B traits, 5 (5.9%) patients had depression. In our study, the common type of tattoo encountered was love tattoos (42.4%), followed by self-inflicted wounds (18.8%). 11.8% each had tattoos of animals and symbols. 9.4% had identification tattoos. 4.7% had religious tattoos.
Some of the tattoos observed in our study Identification tattoos
Love tattoos
Most of the male patients had either their mother name or their lover name inscribed on their forearms or chest.
Religious tattoos
Religious inscriptions such as Om, Jesus-cross, Lord Shiva were inscribed in some individuals. 
Symbols
Most females had general symbols inscribed in their forearm.
Animals
Creatures such as scorpion, dragon, tiger, lion, etc were inscribed in the forearm, mostly in males.
Self-inflicted wounds
Self-inflicted wounds such as cigarette butt marks, tentative cuts and burns were present in the individual's forearms, both in males and females.
Discussion
In the study in our area, most of the patients ingested yellow phosphorus (62.3%), followed by zinc phosphide (27.5%), and bromadiolone (9.8%). This is comparable to the study done by Hypotension was found to be associated in 4 patients who consumed zinc phosphide. Some cases presented with bradycardia (9.8%). Many patients had hypoglycaemia (16.4%) on presentation. Prothrombin time abnormalities were increased in yellow phosphorus cases on presentation, but on the 4 th day, cases consumed bromadiolone were associated with increased prothrombin time abnormalities. The incidence of hepatitis and jaundice were increased in those consumed yellow phosphorus and zinc phosphide, and the incidence increased further on the 4 th day.
Outcome of yellow phosphorus
Around 45% of thepatients experienced complications in our study. All patients (2.7%) who died were due to yellow phosphorus. Fernandez 
Tattoo and psychological correlation
In our study, more than 50% of male patients had tattoos or self-inflicted wounds, compared to only a meagre of 6% of the female who had tattoos.
This indirectly shows the increased presence of maladjustment in males than in females. Around 78% of those tattooed or with self-inflicted wounds were diagnosed to have a psychiatric disorder.
Conclusion
The study concluded that most toxic rat killer poisons with high mortality were yellow phosphorus followed by zinc phosphide. Most common complication observed was acute hepatic failure followed by bleeding manifestations. Arrhythmias were common in zinc phosphide poisoning. The prognosis depends on the quantity consumed and the duration of presentation to hospital. Till now, no antidote has been devised yet to overcome the toxic effects of the poisoning and management is purely supportive care. Hence, strict medical policies should be implemented to restrict the availability and use of these chemicals. Interestingly, the association between tattooing and presences of psychiatric disturbance among the study population has been observed. This can be used as a tool to identify these groups of people and provide an additional psychiatric follow up and care for the better outcome.
